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Background: Aortic stenosis (AS) is an increasingly common cardiovascular disease in octogenarians. Recently, the risk-benefit balance tends to 
favor earlier elective intervention of AS due to recent advent of transcatheter aortic valve implantation. Hence, the importance of decision making 
for elective intervention in octogenarians increases gradually. However, the outcome after elective aortic valve replacement (AVR) in octogenarians 
with AS has not been evaluated adequately. This study aimed to identify the risk factors after elective AVR in octogenarians and investigate how they 
affect the long-term outcome.
Methods and Results: 137 consecutive octogenarians (mean age: 83 ± 2 years) with AS who underwent elective AVR were studied. Mean follow-
up period was 35 ± 22 months (range, 0 to 88 months). Long-term overall survival after AVR was 92.0% at 1 year, 85.2% at 3 years, and 75.5% at 5 
years. The Cox proportional hazards model identified age (HR 1.23; 95%CI 1.07 - 1.43; p <0.01) and ejection fraction (EF) <50% (HR 3.38; 95%CI 
1.34 - 8.52; p <0.01) as the risk factors of mortality. Post-AVR survival with EF ≥50% was 97.3% at 1 year, 90.1% at 3 years, and 84.3% at 5 years, 
which was significantly better than with EF <50% (p < 0.0001) (Figure).
Conclusions: Octogenarians with preserved LV systolic function have favorable long-term survival after elective AVR for AS. In addition, EF <50% 
influences the mortality after AVR and should be taken into consideration when deciding elective AVR in octogenarians with AS.
